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（Deep brain stimulation: DBS）が選択されることがあ
る
₁,₂︶





は DBS 留置した PD 患者の経尿道的尿路結石破砕術
（Transurethral Lithotomy: TUL）を脊髄くも膜下麻酔（脊





　₇₀歳代の男性で，身長 ₁₆₂ cm，体重 ₇₀ kg。既往歴に
PD と ₂ 度の開腹手術歴があった。₂₀年前に PD と診断後に
内服加療が開始され，₅ 年前に DBS が留置された。抗 PD
薬としてレボドパ・カルビドパ・エンタカポン配合剤を ₆




はなかった。電気メスの干渉を危惧し DBS の Implantable 




　PD の状態は Hoehn－Yahr 分類₁︶ でⅢ度と診断された。
術前検査では，安静時血圧 ₁₁₀/₇₀ mmHg　心拍数 ₇₀ bpm
程度で，胸部レントゲン，心電図は問題なかった。血液生





mmHg で，足の動きにくさを訴えた。手術室で DBS オフ
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が ₂₂₀ mmHg 台となったためニカルジピンを投与し降圧し
た。注入終了後に大量発汗や口腔内分泌物は消失したが，
筋固縮と意識変容が持続したためHCU（high care unit）で














なかった。手術室入室時の血圧は ₁₅₀/₁₁₆ mmHg であっ
た。手術室で DBS オフとした。腰椎 L₃/₄ から ₂₅ G 脊髄
麻酔針を用いて₀.₅％高比重ブピバカイン ₁.₈ ml を使用し
脊麻を実施した。 ₅ 分後に Th₁₀ 以下の冷覚低下を得た。
脊麻₁₀分後からプロポフォールを開始したが，開始と同時
に呼吸困難感を訴え，徐々に頭頚部の筋固縮，舌根沈下が






HCU 入室時に DBS オンにした。帰室₃₀分後には筋固縮，

























































たが，₂ 度の TUL では静脈投与をしなかった。初回手術で
服用中断後に足が動きにくいとの訴えや，入室時の血圧が 
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血圧変動が posterior reversible encephalopathy syndrome
（PRES）発症に関与したと考えられる進行性パーキンソン病





熱をきたしたパーキンソン病の ₁ 例．臨床神経学，₅₀: 
₁₅₁–₁₅₅, ₂₀₁₀










Autonomic hyperreflexia with severe hypertension, abnormal 
sweating and excessive oral secretion was gradually appeared 
after infusion of normal saline to obtain surgical fields of 
view, however, these symptoms disappeared after the end of 
infusion.  It was suspected that the adverse events were due 
to low effects of spinal anesthesia on autonomic nervous 
system degenerated by Parkinson’s disease.  We turned on 
DBS immediately after the completion of surgeries, and 
resumed his oral medications on the next day of surgeries. 
There were no events in his courses.  As there is little 
information and no standard anesthetic guidelines available 
on patients with DBS implant who are present for surgery, 
a careful management is needed to avoid complications.
Key words: Parkinson’s disease, Deep brain stimulation, 
neuraxial analgesia, complications
Deep brain stimulator (DBS) has been widely performed for 
various medically refractory movement disorders.  We 
report a 70’s male patients with Parkinson’s disease (PD) 
treated by DBS in addition to anti-parkinsonian drugs who 
underwent transurethral lithotomy under spinal anesthesia 
twice.  We canceled his usual medications for PD, therefore, 
his blood pressure was higher than usual.  His DBS was 
turned off in the operation room before induction of 
anesthesia.  Both anesthesia techniques for TUL surgeries 
were completed by spinal anesthesia used by 0.5% hyperbaric 
bupivacine.  Immediately after spinal anesthesia in both 
surgeries, severe rigidity, airway obstruction and conscious 
change emerged.  These complications were suspected 
wearing-off-likes symptoms of PD, which were proved 
because of spinal anesthesia itself and/or DBS off effects. 
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Who is Treated by Deep Brain Stimulation
Minoru TAJIMA*, Tadao YANAGIDANI*, Katsuaki MATUNAMI*, Hiroshi KONDH*,  
Syogo SASADA*, Tomoko YAKUSUE* and Kenta NAGASHIMA*
* Department of Anesthesia, Miyoshi Central Hospital, Hiroshima, Japan
